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Consumer Rights Complaints (WIC, 84731)
Consumers over the age 3

The Consumer Rights Complaint process is a
mechanism to be used when an individual

| consumer, or any representative acting on behalf
| of a consumer, believes that any right has been
| wrongly or unfairly denied by a regional center,

| developmental center, or a service provider. This
| process is available to all consumers over the
age of three.

Senate Bill 1039, Statutes of 1997, established this consumer complaint process
effective January 1, 1998. W&I Code, section 4731(f) states that “All consumers or,
where appropriate, their parents, legal guardian, conservator, or authorized
representative, shall be notified in writing in a language which they comprehend, of the
right to file a complaint pursuant to this section when they apply for services from a
regional center or are admitted to a developmental center, and at each regularly
scheduled planning meeting”.

Complaints should be made to the director of the regional center from which a
consumer receives case management services. If the consumer resides in a
state developmental center, the complaint goes to the director of that
developmental center.

Within 20 working days of the director receiving the complaint, the regional
center/developmental center director or designee shall investigate and send a
written proposed resolution to the complainant and, if appropriate, to the service
provider.

The regional center/developmental center director's written proposed resolution
should include a description of the complaint and the regional
center’'s/developmental center’s efforts to solve the issues and shall include a
telephone number and mailing address for referring the proposed resolution to
the Director of the Department of Developmental Services at:

Office of Human Rights and Advocacy Services
1600 Ninth Street, Room 240, MS 2-15
Sacramento, CA 95814

The regional center/developmental center director's proposed resolution to the
complaint will become effective on the 20th working day after receipt by the
complainant unless it is appealed within 15 days to the Director of the
Department of Developmental Services. The Director has 45 days to investigate
and issue a final administrative decision.



DDS REVIEW AND INVESTIGATION OF 4731 APPEALS

e Upon receipt of complaint appeal, DDS reviews for appropriateness with the
4731 process (even though the complaint had been responded to as a 4731 at
the first level, it may have not been the appropriate process).

e In complaints with multiple issues, some issues may meet the criteria for the
4731 process and some may not.

e Only those issues that have been initially addressed in the 4731 complaint are
appropriate for appeal.

e DDS sends a letter to complainant, informing of acceptance and/or exclusion of
all or some issues and timeline for completion. 4731(c).

e DDS writes to regional center/developmental center director, informing of
investigation and requesting relevant consumer information.

e Upon receiving information, DDS conducts investigation.

e A letter of findings and determination is sent to complainant and regional
center/developmental center director.

e DDS logs all complaints in a redacted form in a public log.

WHEN IS THE 4731 PROCESS NOT APPLICABLE?

¢ When the complaint addresses services and supports and is more appropriately
handled under the fair hearing process.

e When the consumer is under age 3, or the complaint is related to past or current
Early Start Services.

e When the issue is unrelated to consumer rights and the complaint is more
appropriate for review and investigation by other agencies.



State of California—Health and Human Services Agency Department of Developmental Services

WELFARE AND INSTITUTION CODE 84731 COMPLAINT FORM
INVESTIGATION REQUEST PRINT | ResetF |7
DS 255 (New 8/2007) (Electronic Version) | e orm' -

A consumer, or any representative, acting on behalf of any consumer or consumers, may file a

W&I Code Section 4731 complaint against a regional center, developmental center, or any private service
provider receiving Lanterman Act funds. This form is voluntary and may be used as guidance in writing your
complaint letter.

Name of Person filing Complaint Relationship to Consumer Telephone Number
Address (Mailing Address) (City) (State) (Zip)
Name of Consumer Birth Date (Month, Date, Year)

Regional Center/Developmental Center

Describe your complaint including the following as applicable: (a written statement may be attached
or used instead of the form)

e A statement of facts upon which the alleged rights violation is based;
e The party allegedly responsible;
e A proposed solution to the problem.

Submit your complaint to the Director of the regional center or developmental center from which you or the
consumer receives services.

Signature Date

Confidential Client Information
W & | Code, 4514 and 5328



State of California—Health and Human Services Agency Department of Developmental Services

FORMULARIO DE QUEJA, SECCION 4731 DEL CODIGO DE BIENESTAR
E INSTITUCIONES,

SOLICITUD DE INVESTIGACION PRINT | Reset Form -|

DS 255 (Nuevo 8/2007) (Versién Electrénica)

El consumidor o un representante que actlie en su nombre o en nombre de varios consumidores puede
presentar una queja de la Seccion 4731 del Cédigo de Bienestar e Instituciones en contra de un centro
regional o un centro de desarrollo, o un proveedor privado de servicios que se beneficie con fondos previstos
por la ley Lanterman Act. El uso de este formulario es voluntario y le sirve como una guia para que escriba
una carta con su queja.

Nombre de la persona que presenta la queja Relacién con el consumidor Teléfono
Domicilio (postal) (Ciudad) (Estado) (Caodigo Postal)
Nombre del consumidor Fecha de nacimiento (mes/dia/afio)

Centro Regional/Centro de Desarrollo

Describa su queja respondiendo a los siguientes puntos, si es posible (puede agregar una
declaracidn escrita en lugar de este formulario):

e Declaracion de hechos sobre los que se funda la presunta violacién de derechos;
e Las personas presuntamente responsables; y

e La solucion propuesta al problema.

Presente la queja al Director del centro regional o del centro de desarrollo del cual, usted o el consumidor,
recibe los servicios.

Firma Fecha

INFORMACION CONFIDENCIAL DEL CLIENTE
Vea las secciones 4514 y 5328 del
Cadigo de Bienestar e Instituciones de California



Fair Hearings (WIC, 84700 et. seq.)
For Consumers or Applicants Age 3 Years and Older

% The fair hearing process is used to resolve disputes
regarding eligibility, the nature, scope, amount of
services and supports, or any decision or action of

the regional center or state developmental center for
consumers or applicants who are age three or older.
For disagreements involving consumers or
applicants who are under three years of age, refer to
Early Start Mediation and Due Process Hearing

! Requests. The fair hearing process includes a
voluntary informal meeting, medlatlon and a formal fair hearing, although the informal
and mediation processes may be waived in lieu of a formal fair hearing.

Any applicant, recipient of services, or authorized representative may file a request for a
fair hearing. The request must be in writing and filed with the regional center or state
developmental center within 30 days after notification of a decision or action with which
they disagree. The request must be on a Fair Hearing Request form provided by the
regional center or state developmental center. Typically, current services will be
continued during the appeal process if the request for a fair hearing is postmarked or
received by the regional center or state developmental center within 10 days after the
receipt of the written notice of a decision or action.

When the regional center or state developmental center receives the request for a fair
hearing, they shall send the applicant a copy of the fair hearing brochure advising them
of their informal meeting, mediation, and formal fair hearing rights, if one was not
previously sent by the regional center or state developmental center. The applicant shall
also be advised of the proposed date, time and place for a voluntary informal meeting, if
requested. If mediation is requested, the regional center or state developmental center
has five working days, from the date of receipt of the written request for mediation, to
accept or decline. If the regional center or state developmental center declines
mediation, a notice of that decision shall be sent to the applicant immediately.

Within five days of receipt of the request for a fair hearing, the regional center or

state developmental center shall fax a copy of the request to the Office of Administrative
Hearings. Upon receipt of the request for a fair hearing, the Office of Administrative
Hearings will send the applicant information regarding their fair hearing rights. They will
also receive notice of the time, place, and date of the formal fair hearing, the availability
of advocacy assistance, and the rights and responsibilities of the parties involved in the
fair hearing. If mediation is accepted, the Office of Administrative Hearings will also
send information regarding mediation rights, the time, place, and date of the mediation,
the availability of advocacy assistance, and the rights and responsibilities of the parties
involved in the mediation.



Fair Hearing Request forms can be found at www.dds.ca.gov/complaints:

The Fair Hearing Process for Consumers Age 3 Years and Older (PDF - Revised 1/07)
DS 1803 - Notice of Proposed Action (PDF - Revised 1/07)

DS 1804 - Notification of Resolution (PDF - Revised 1/07)

DS 1805 - Fair Hearing Request (PDF - Revised 1/07)

The Fair Hearing brochures and forms are available in the following languages:

Arabic
Armenian
Cambodian
Chinese
English
Farsi
Hmong
Korean
Russian
Spanish
Tagalog
Vietnamese

Office of Administrative Hearings
Attn: DDS Calendar Clerk
2349 Gateway Oaks Drive, Suite 200
Sacramento, CA 95833-4231
Phone: (916) 263-0654
Fax: (916) 376-6318



http://www.dds.ca.gov/complaints

State of California—Health and Human Services Agency Department of Developmental Services

FAIR HEARING REQUEST st Page 1 of 2

DS 1805 (Rev. 1/2007)
Name of Person for Whom Hearing is Requested: Date of Birth: Medicaid Home and Community Based
(Claimant) Services Waiver Participant?

(Check one) [] Yes [J No

Address: Daytime Telephone Number:

Name of Regional Center or State Developmental Center:

A State level fair hearing will be scheduled. In an effort to resolve this matter prior to a fair hearing, | am also requesting the
following: (Check all that apply)

O An informal meeting with the regional center’s or state developmental center’s director, or his/her designee.

O Mediation with a neutral, independent mediator who will assist in reaching an agreement.

Reason(s) for requesting a fair hearing:

Describe what is needed to resolve your complaint:

Requester’'s Name If Not the Claimant: Relationship to Claimant:
Address: Daytime Telephone Number:
Requester’'s

Signature = Date of Request

Are the services of an interpreter required? [JNo []Yes If yes, what language

REPRESENTATIVE AUTHORIZATION

| authorize the following person (Name)

(Address) (Daytime Telephone Number)

to represent me, the claimant, in this matter.

Claimant’s/Area Board’s
Signature = Date

DATES NOT AVAILABLE

| am not available during the following hours or days. (When identifying hours/days you will not be available, please keep in mind that
an informal meeting will be held within 10 days, mediation within 30 days, and the fair hearing within 50 days after the receipt of your
request.)

Signature of Claimant or
Authorized Representative X

(Attach copy of Notice of Proposed Action. See page 2 for Appeal Rights and Instructions)

Distribution: Office of Administrative Hearings Regional Center/State Developmental Center Department of Developmental Services
Claimant






State of California-Health and Human Services Agency Department of Developmental Services
Reset Form Save As

SOLICITUD DE AUDIENCIA EQUITATIVA Péagina 1 de 2
DS 1805 (SP) (Revi )
Nombre de la persona para quien se solicita la audiencia | Fecha de nacimiento ¢Participa en el programa federal de desistimiento de
(Reclamante) servicios de Medicaid en el hogar o en la comunidad?
(Margue uno) oSi O No
Direccidn No. de teléfono durante el dia

Nombre del Centro Regional o Centro de Desarrollo del Estado:

Una audiencia equitativa a nivel estado sera programada. A fin de resolver este asunto antes de la audiencia equitativa, también solicito lo
siguiente: (Marque todo lo que corresponda)

O  Una reunién informal con el director del centro regional o el centro de desarrollo del Estado o la persona que designe para ese fin.

O Mediacion con un arbitro neutral, independiente que nos ayudara a llegar a un acuerdo.

Motivo(s) por el/los que solicita la audiencia equitativa:

Describa lo que se necesita hacer para resolver su queja:

Nombre del solicitante, si no es el reclamante Relacion con el reclamante
Direccion No. de teléfono durante el dia
Firma del .
solicitante » Fecha de la solicitud

¢ Se requieren los servicios de un intérprete? ONo OSi Si“si”, ;que idioma?

AUTORIZACION DEL REPRESENTANTE

Autorizo a la siguiente persona (Nombre)

(Direccidn) (No. de teléfono durante el dia)

a que me represente a mi, el reclamante, en esta cuestion.

Firma del reclamante/
Junta de la Zona>» Fecha

FECHAS EN QUE NO ESTA DISPONIBLE

No estoy disponible las siguientes horas o dias. (Cuando identifique las horas y dias en que no estara disponible, tome en cuenta que la
reunion informal tendra lugar dentro de 10 dias, la mediacion sera dentro de 20 dias y la audiencia equitativa tendra lugar dentro los 50 dias
después de la fecha del matasellos o del recibo de su solicitud, lo que occura antes).

Firma del reclamante o
del representante autorizado»

(Adjunte una copia de la Notificacion de Accion Propuesta. Vea sus Derechos de Apelacion e instrucciones en la pagina 2.)

Distribution: Office of Administrative Hearings Regional Center/State Developmental Center
Department of Developmental Services Claimant










State of California—Health and Human Services Agency Department of Developmental Services

EARLY START COMPLAINT

INVESTIGATION REQUEST
DS 1827 (New 8/2007) (Electronic Version)

Any individual, agency, or organization may file an Early Start Compliance Complaint against regional center,
local education agency, or any private service provider receiving Early Start funds. This form is voluntary and
may be used as guidance in writing your complaint letter.

Name of Person Filing Complaint Relationship to Infant/Toddler Telephone Number
Address (Mailing Address) (City) (State) (Zip)
Name of Infant/toddler Birth Date (Month, Date, Year)

Regional Center/Local Education Agency/School District

Describe your complaint including the following as applicable: (a written statement may be attached
or used instead of the form).

e A statement that a regional center, local education agency or any private service provider receiving
Early Start funds has violated any law or regulation governing Early Start;

e A statement of facts upon which the alleged violation is based;
e The party allegedly responsible; and
e A description of the voluntary steps taken to resolve the complaint, if applicable.

Submit all complaint requests to: Department of Developmental Services
Office of Human Rights
Attention: Early Start Complaint Unit
1600 Ninth Street, Room 240, MS 2-15
Sacramento, CA 95814
Phone: (916) 654-1888 Fax: (916) 651-8210

Signature Date

Confidential Client Information
W & | Code, Sections 4514 and 5328









State of California--Health and Human Services Agency

DUE PROCESS MEDIATION AND

Department of Developmental Services

HEARING REQUEST Save As
DS 1802 (Rev. 11/2006) (Electronic Version)
EARLY START PROGRAM
|. FILED BY (Authorized individual initiating request.)
D Parent D Legal Guardian |:| Assigned Surrogate Parent D Authorized Representative D Regional Center or Local Education Agency
Name of Person Filing Complaint
Address (Number and Street) (City) (State) (Zip Code) | Telephone Number

Name of Infant/Toddler who is the Subject of the Request (Petitioner)

Birth Date (Month, Date, Year)

Address (Number and Street) (if different than person filing complaint.) (City) (State) (Zip Code) | Telephone Number

If the infant/toddler is involved with an infant development program, please give the program name

II. RESPONDENT INFORMATION (Local education agency, regional center, parent or other party with whom you have the disagreement.)

1. Name/Title Organization Telephone Number
Address (Number and Street) (City) (State) (Zip Code)
2. Name/Title Organization Telephone Number

Address (Number and Street) (City) (State) (Zip Code)

Ill. OTHER INFORMATION

A. Describe your disagreement (A written statement may be attached.)

B. Describe your proposed solution to the disagreement (A written statement may be attached.)

C. Desire for a mediation conference. (Prior to the due process hearing, a voluntary mediation conference is available. The mediation conference is a less
formal, impartial and non-adversarial dispute resolution process. While mediation is encouraged, it is not required. If mediation is unsuccessful, a due process

hearing is automatically conducted as scheduled.

D | accept the mediation conference. |:| I do not accept the mediation conference.
D. I prefer the conference/hearing be held at the regional center __ or the local education agency —— or other appropriate public location __ located at:
Address (Number and Street) (City) (State) (Zip Code) Telephone Number

E. Signature of Person Filing Complaint

[

Date

IV. AUTHORIZED REPRESENTATIVE (Optional) (The parent may authorize another individual to represent them throughout the formal hearing.)

| authorize i i _ to represent the petitioner, in this matter.
(Name) (Relationship to Petitioner)
Signature of Person Filing Complaint Date
H
Representative's Signature Date
H



gfong1
Note
None set by gfong1

gfong1
Note
Accepted set by gfong1

gfong1
Note
Unmarked set by gfong1

gfong1
Note
Unmarked set by gfong1

gfong1
Note
Marked set by gfong1

gfong1
Note
Accepted set by gfong1

gfong1
Note
Cancelled set by gfong1


INSTRUCTIONS

This form may be completed by any party seeking state level action on a disagreement regarding identification, eligibility, evaluation, assessment or
provision of early intervention services for infants and toddlers birth to 36 months of age and their families. All parties are encouraged to resolve differences
locally. However, when differences cannot be resolved, voluntary impartial mediation and due process hearings are available. Persons filing this form may
seek assistance in filing out this form from their child’s assigned service coordinator or other regional center or local education agency representatives.

. PETITIONER INFORMATION - Complete the information as the person authorized to initiate these proceedings. In most cases, this is the parent,
surrogate parent or other legal guardian for the child who is the subject of the disagreement. It may also be a regional center or local education agency.

Il. RESPONDENT INFORMATION - Provide information about the party(ies) with whom you are having the disagreement. It is critical that this information
is complete and accurate. It will be used to contact the other party(ies) in this proceeding. Your child’s assigned service coordinator is available to
assist you in identifying the appropriate respondent(s) for the specific issue(s) in question.

Ill. OTHER INFORMATION

A. Briefly state the issue(s) related to the disagreement. A written statement may also be attached.

B. Briefly describe what you believe to be the appropriate solution to your disagreement. Again, a written statement may be attached.

C. There are two processes available at the state level to resolve your dispute. They are the mediation conference which is voluntary and
the due process hearing. The parties to the disagreement are encouraged, as a first step, to utilize the mediation process. Mediation is a
voluntary impartial and non-adversarial dispute resolution process. If mediation is not successful in resolving the issue(s), the parties
automatically proceed to the scheduled due process hearing. Either party in these proceedings has the right to waive the mediation
conference and proceed directly to the due process hearing. Please indicate whether you are interested in attending a mediation conference.

D. Identify the appropriate public location that would be convenient for you to attend the conference or hearing.

E. Sign and date the form.

IV. AUTHORIZED REPRESENTATIVE (Optional) - A parent, surrogate parent or other legal guardian may authorize any other person to represent their
interest throughout the due process hearing. If requesting an authorized representative, both the person filing the complaint and the representative must
sign this form. If not requesting an authorized representative, leave this section blank.

V. SUBMIT ALL HEARING REQUESTS TO:
DDS Calendar Clerk

Office of Administrative Hearings
2349 Gateway Oaks Drive, Suite 200
Sacramento, CA 95833

(916) 263-0654

FAX (916) 376-6318

Upon receipt of your request, OAH will notify you of the scheduled time and location of the mediation conference and/or due process hearing which will be
Conducted as follows:

1. The mediation conference and due process shall be conducted at a time and place reasonably convenient for the parent(s) or person filing the
complaint. Both meetings must be conducted in the language of the family’s choice or other mode of communication, unless clearly not feasible to
do so.

2. The proceedings shall be conducted by an impartial person knowledgeable in the laws governing early intervention services and administrative
hearings. The same administrative law judge will not be assigned to the mediation conference and the hearing.

3. Until an agreement is reached or a decision made, the infant or toddler will continue to receive the early intervention services currently being
provided, unless the parties agree otherwise.

4. Any party to a mediation conference also has the right to:
a. Be accompanied by a representative(s) of their choice;
b.  Present relevant information about the issue of disagreement;and
c.  Obtain a written copy of the mediated agreement, signed by both parties.

5. Any party to a due process hearing has the right to:

Be accompanied by counsel and/or by individuals with special knowledge relating to the needs of infants/toddlers with disabilities;
Present evidence and confront, cross-examine, and compel the attendance of witnesses;

Prohibit the introduction of any evidence that has not been disclosed to the party at least five (5) days before the hearing;

Obtain a written or electronic verbatim transcription of the proceedings; and

Obtain written findings of fact and the decision.

PoooTw

6.  Within thirty (30) calendar days of the receipt of the written request by OAH, the mediation conference and/or the due process hearing shall be
conducted and written copy of either the mediation agreement or the hearing decision shall be mailed to both parties.

7. The results of the hearing shall be final and binding on all parties.

8. Either party who disagrees with the outcome of the hearing may appeal the decision to a court of competent jurisdiction.



Estado de California — Agencia de Salud y Blenestar Departmento de Servicios del Desarrollo

PETICION DEL PROCESO DE APELACION Reset Form| | Save As
PARA UNA AUDIENCIA
DS 1802 (Rev. 11/2006)(Electronic Version)

PROGRAMA DE COMENZAR TEMPRANO
I. Informacién del Solicitante (Persona autorizada para inciar la peticion.)

Centro Regional o Agencia
Padre/Madre Guardian Legal Padre Asignado/Subrogado Representante Autoizado de Educacion Local
Nombre del Solicitante

Direccion (Numero y Calle) (Ciudad) (Estado) (Codigo Postal) |Numero de Teléfono
Nombre del nifio/ a por quien se hace la peticion Fecha de Nacimiento (mes, dia, afio)
Direccion (Numero y Calle)(Si es diferente del Solicitante) (Ciudad) (Estado) (Codigo Postal) | Numero de Teléfono

Si el nifio/infante esta en un programa para el desarrollo del infante. ;Como se llama el programa?

II. INFORMACION DEL RESPONDEDOR (Agencia de educacion local, padre o centro regional, partido con quien tiene el desacuerdo.)

1. Nombre/Titulo Organizacion Numero de Teléfono
Direccién (Numero y Calle) (Ciudad) (Estado) (Cddigo Postal)

2. Nombre/Titulo Organizacion Numero de Teléfono
Direccién (Numero y Calle) (Ciudad) (Estado) (Cadigo Postal)

lll. OTRA INFORMACION
A. Describa su desacuerdo (Puede incluir su declaracion por escrito.)

B. Describa la soluciéon que Ud. propone para el desacuerdo (Puende incluir su declaracién por escrito.)

C. Deseo de una conferencia de mediacién (Antes del proceso de audiencia administrativa, una conferencia de mediacién esta disponible. La conferencia de
mediacion es menos formal, imparcial y es un proceso de resolver la disputa sin adversidad. Aunque se sugiere una mediacién, no es un requisito. Sila
mediacién no tiene éxito, el proceso de audiencia administrativa se programa automaticamente.)

Acepto la conferencia de mediacion No acepto la conferencia de mediacion
D. Prefiero que la conferencia/audiencia se lleve a cabo en el centro regional ___ o en la agencia de educacion local___o en otro lugar publico apropiado____
localizado en:

Direccién (Numero y Calle) (Ciudad) (Estado) (Cddigo Postal) | Numero de Teléfono
E. Firma del solicitante Fecha

25

IV. REPRESENTANTE AUTORIZADO (Opcional) (El padre/madre puede autorizar que otra persona los represente a través de la audiencia formal.)
Yo autorizo , , que me represente en ésta cuestion
(Nombre del Solicitante) (Relacion al Solicitante)

Firma del Solicitante Fecha

&5

Firma del Representante Fecha
Vs













State of California—Health and Welfare Agency Department of Developmental Services

Comentarios y Quejas de los Ciudadanos
DS 2007 (Revisado 8/2007) (Version Electronica)

Este formulario puede utilizarse para presentar comentarios y quejas relacionados con cualquier tema de su
interés. Envie por correo el formulario completo con cualquier documento adjunto a:

Department of Developmental Services (Departamento de Servicios de Desarrollo)

Office of Human Rights and Advocacy Services (Oficina de Derechos Humanos y Servicios de
Defensoria)

1600 9th Street, Room 240, MS 2-15

Sacramento, CA 95814

Por favor tome nota de que se requiere que los centros regionales de California y los centros de desarrollo respondan
a los quejas mas formales al primer nivel y que tengan procedimientos locales para manejar cada tipo de queja.
Todos los Derechos del Consumidor, quejas Titulo 17 y pedidos para audiencias equitativas que reciba el Departamento
de Servicios de Desarrollo [Department of Developmental Services (DDS)] seran enviados al centro regional o de
desarrollo correspondiente para su respuesta. Para evitar demoras en la respuesta a estas quejas, por favor
preséntelos directamente al centro correspondiente.

Ademas, este formulario puede utilizarse para cualquier queja o comentario respecto de las oficinas
centrales de DDS.

Por favor incluya la siguiente informacién si le gustaria recibir una respuesta a sus comentarios o quejas:

Nombre (Primer Nombre) (Apellido)
Direccion o P. O. Box (Casilla de Correo) (Ciudad) (Cédigo Postal)  (Estado)
Firma (Nr. de Teléfono de dia) (Opcional) * (Fecha)

Por favor incluya sus comentarios o quejas mas abajo. Usted puede agregar paginas adicionales.

Implementado conforme al Citizen Complaint Act de 1997

Confidential Client Information
W & | Code, Sections 4515 and 5328



Assembly Bill No. 1402

CHAPTER 512

SEC. 2. Section 4704.6 is added to the Welfare and Institutions Code,
to read:
Each regional center and each vendor that contracts with
a regional center to provide services to consumers shall
conspicuously post on its Internet Web site, if any, a link
to the department’s Internet Web site page that provides
a description of the appeals procedure set forth in this
chapter and a department telephone number available for
answering consumer and applicant appeals procedure

guestions.
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